INTRODUCTION
Various kinds of foreign bodies in the pleural space have been reported, and most of them were surgically removed (1) . The surface coating polyurethane film of the Terumo wire peeled off during thoracentesis, and its fragments remained in the pyothorax in the form of strings in the reported case. We removed the iatrogenic foreign body in the pyothorax by an interventional technique using a snare catheter and endoscopic biopsy forcep.
CASE REPORT
A 62-year-old male was admitted to our hospital with pneumonia and pyothorax. He was referred to our clinic for a diagnostic and therapeutic thoracentesis of the left pyothorax. We attempted percutaneous drainage catheter insertion into the left pyothorax. Under ultrasonography guidance, an 18-gauge aspiration needle (Chiba needle, Cook Medical, Bloomington, IN, USA) was advanced into the pyothorax. Next, under fluoroscopic guidance a 0.035 guide wire (A Plus guide wire, A&A M.D., Gyeonggi, Korea) was passed through the aspiration needle into the pyothorax. However, in the process of wire manipulation, the wire became stuck in the edge of the needle. When the wire was forcedly pulled out, the surface coating polyurethane film of the wire was peeled off, and its fragments remained in the pyothorax in the form of strings. A chest PA and CT scan were performed to determine the exact anatomy and location of the fragments. The chest PA (Fig. 1A) showed linear radiopaque foreign body shadows in the left pyothorax. Surgical removal was not considered for the patient due to diabetes mellitus and hypertension. The process was repeated several times (Fig. 1B, C) . However, we were unable to approach the last remaining fragment with the snare catheter. The sheath was repositioned to find the shortest route to the remaining piece, and removal with the snare catheter was attempted once more. However, there was not enough space for the snare catheter to make a loop around the fragment, resulting in failure to retrieve the final fragment. At that time, we decided to try using the colonoscopic biopsy forcep (Maxum Reusable Forcep, Cook Medical, Bloomington, IN, USA). We inserted the forcep through the sheath and positioned its tip just above the fragment. We then used the forcep to capture the fragment and successfully pull it out through the sheath (Fig. 1D, E) . 동국대학교 일산병원 영상의학과
